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In abstract the repeated words of third sentence are removed, and revised sentence is “However, surgery is sometimes needed after en-
doscopic mucosal resection (EMR)/endoscopic submucosal dissection (ESD) due to perforation, bleeding, or incomplete resection.”
(J Gastric Cancer 2011;11:162-166)
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In abstract the superfluous words of last sentence is removed, and revised sentence is “But, prospective randomized clinical study and 
multi-center study should be performed to decide proper treatment for gastric cancer patients with peritoneal seeding.”
(J Gastric Cancer 2011;11:167-172)